Orthognathic Surgery is essential in many cleft patients for improving the patients facial and dental condition at the end of growth.
dental condition at the end of growth.
Often, the indication for orthognathic surgery （OGS） in cleft patients has been limited to correcting the malocclusion. State of the art treatment criteria requires us to revisit the indications for OGS in cleft patients in a broader context, taking into account correction of the facial stigma based on midfacial convexity and nasolabial/occlusal asymmetry as well as the impact of OGS on all orofacial functions.
This lecture gives an overview on the principle of planning OGS to create the patients individual features whilst eliminating the "group-cleft features" . Occlusal correction is submitted to this first principle of facial correction. Other considerations are the impact of OGS on nasal breathing, speech and velopalatal insufficiency, facial expression and finally snoring and sleep apnea.
OGS alone cannot always correct all cleft-related facial deformity characteristics and must therefore be complemented with further facial contouring and soft tissues corrections such as lip and nose revisions.
Finally, as surgeons working in multidisciplinary teams we must measure the quality of care we provide not only in terms of surgical success and occlusal correction, but also by validating these outcomes using patient-centered measurement tools such as quality of life and self-image improvement.
This lecture will deal with all aspects of planning and execution of OGS in cleft patients, additional contouring techniques and patient-centered outcome measurement results. 
